lowa Ethics & Campaign
Disclosure Board

How to Use the Web Reporting
System
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» Find the log in page on our Web site
www.lowa.gov/ethics; click Filing Reports Electronically
on the left side 2" from the bottom); click Personal
Financial Disclosure Statements

Towa Ethics & Campaign Disclosure Board

search our site

ELECTRONIC FILING

s Effective December
25, 2010, all executivi

Ths page & sed by persons wshng to file net. If y nste
n yiewing : o, ® (llrk here.
@ Cick here to see a st of repor hat can be fied electron

©® Campaign Committees

® Out of State/Federal Committees (VSR Form)

® Organizations Making a One-Time Contribution (DR-OTC)
©® Executive Branch Lobbyist/Client

® Personal Financial Disclosure Statements

s that are not mandated to be f i out on your computer, printed, a

faxed, or sent as an emal attachm r the blank forms page

Main

o Effectve Iﬂ nuary 1, 2010, al statements and reports fied by new commitees for state office must be fied electronicaly
w ctive January 1, 2012, al statements and re fied by al commitees for state office must be fie quu onically
Effective May 1, 2010, al statements an

Government) poiiical b
Name Format: Last Name, First Name Agency/Dept | Select Agency / Dept— v
Business Address [ ] Division

Phone Number [ (sss-s55-5555)

Covered Year 2009 v

ns

Position Held

Statewide Office
(non-incumbent candidates only)

Choose the year that your report is required to cover. You must click add after selecting your Agency/Dept/Position. Repeat the

process for additional positions.

Business Occupa Sources of Income Help

ss/Employer [ ] Tvpe ~Selectincome Typs ~ v

Bu:

[JIf you were not employed by anyone other than the agency and for the [J1f you had no sources of income over $1,000 other than the position listed
position held above, click here. above, click here.
= Required

Business Occupation/Positions are those IN ADDITION to the pos

Sources of Income: In the categories available in the drop-down list, select each source from which you received more than $1000 in gross annual income during
the previ r year. The amount or value of the holdi NOT required to be listed me includes the total amount of any income received joint

one or more persons exceeding $1000. Do NOT report income received solely by your spouse or other family members. A source is reportable if the gros:
produced was subject to federal or state income tax during the reporting period. You must click “add" after each selection to add this to your report.

n that required you to file this statement.

By clicking the *submit” button below  certify that this statement i true and accurate to the best of my knowledge. T understand that X am subject to pot
al penalties for failing to file an accurate statement or for failing to file this statement by the required due dat



http://www.iowa.gov/ethics

General Information

> Please fill in all blanks.
» Covered Year is 2010.

PFD - Personal Financial Disclosure

General Information Government/ Political Positions

Name Format: Last Name, First Name Agency/Dept
= o ool = v

o s | " l Select Agency / Dept l_il
Other I |

Business Address

| Division

Business Address I I If there is no division choose None/Not Applicable.

b City
— otl
State A ~] o | |
zip I:l Position Held
Phone Number I | (555-555-5555) Other I |
Email I | You MUST click this button after selecting
el eany I2CTG IZII 3 information.
Choose the year that your report is required to cover. Once you have chosen your fields, click add. You may

choose more than one position if you are required to file for
more than one.

Business Occupation/Positions Sources of Income Help

Occupation/Position | ] Source | |

Business/Employer I I Type I - Select Income Type — ]le

[11f you were not employed by anyone other than the [T11f you had no sources of income over $1,000 other than

- .t - gt Lptept - oo an -



Business Occupation/Positiol

> Only fill in this information if you worked for someone other than
your agency.

Help
General Information Government/ Political Positions
Name Format: Last Name, First Name Agency/Dept —Select Agency / Depl— 3

Name [ ]+ Other I |

Business Address | |
If there is no division choose None/Not Applicable.

Business Address | | Division
State 1A v

Position Held

Other I ]
Fhone Number [ tssssssssss)

I f n Ot th e n (non cumbent candidates only)

Choose the year that your report is required to cover. You must click add after selecting your Agency/Dept/Position. Repeat the
o process for additional positions.

just check P

Occupation/Position I:l Source I:l

th e b OX Business/Employer l:l Type —Selectincome Type — @

Sources of Income Help

[]1f you were not employed by anycne other than the agency and for the [] If you had no sources of income over $1,000 other than the position listed
held above, click here. above, click here.
* = Required

Business Occupation/Positions are those IN ADDITION to the position that required you to file this statement.

Sources of Income; In the categories available in the drop-down list, select each source from which you received more than $1000 in gross annual income during
the previous calendar year. The amount or value of the hol NOT required to be listed. Income includes the total amount of any income received jointly
one or more persons exceeding $1000. Do NOT report income received solely by your spouse or other family members. A source is reportable if the gross income
produced was subject to federal or state income tax during the reporting period. You must click “add™ after each selection to add this to your report.

g the "submit" button below I certify that this statement is true and accurate to the best of my knowledge. I understand that I am subject to potential civil
ng to file an accurate statement or for failing to file this statement by the required due date.
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sovernment/ Political P

» Select an “Agency/Dept”, “Division” and “Position Held”
> You must select the “Add” button in order to continue.

» If the information is not available please put something in “Other” and then
select “Add”. -

Information Government/ Political Positions
- Name Format: Last Name, First Name Agency/Dept Ethics and Campaign Disclosure Board -
Name [Smithson, W_Charles Other |:|

IECD 1f there is no division choose None/Not Applicable.

Gener:

IECDB .

=
‘D - Personal Fi icial Disclosure Business Address 510 E 12th, Ste 14 Division None/Not Applicable ~
Print |
State n v
Name Format: Last Name, First Name T o Position Held Executive Director | v
Name T Emics and. zip

usiness Address. E
o a &= 1 there i mo divlf ey

Division i

Business Address  [E1

Phone Number 2813480 (555
tons [CAdd_]
Email [ehariie smithsan@iowd

Covered Year 2009 v«

ciy

Other

Position

state v

Ethics and Campaign Disclosure Board
None/Not Applicable Delete
Executive Director

(nen-incumbent candidates only)

Position Held

Other Choose the year that your report is required to cover.

(s55-555-5555)

Covered vear

Choose the year that your report is reay

ed to cover. You must click add after selecting your Agency/Dept/Position. Repeat the

process for additional pos

ns.

n /Positions Sources of Income Help

Business Occupa

ness/Employer [ | Tvpe ~Seledincome Type— v

If you were not employed by anyone other than the agency and for the [J1f you had no sources of income over $1,000 other than the position listed

. a position held above, click here. above, click here.
* = Required

ition that required you to file this statement.

‘Business Occupation/ Positions [ Sources of 1nddf
Source Put

=—1 .
s

Business/Employer | 1 Type

s

IECDB:.......:

Bu:

Occupation/Posi

list, select each source from which you received more than $1000 in gross annual income during
s NOT required to be listed. Income includes the total amount of any income received jointly with
ceived solely by your spouse or oth members. A source is reportable if the gross income
I eporting period. You must click "add” after each selection to add this to your report.

PFD - Personal
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d
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sSources of Incorn

Specific dollar amounts are not required.

If you have other sources of income, please select “Add” after each source if multiple
sources.

Help  Print
General Infi ation Government/ Political Positions
Name Format: Last Name, First Name Agency/Dept — Select Agency / Dept— 3
Name I |+ other [ |

Business Address | |

If there is no division choose None/Not Applicable.

Business Address | ] Division
—— — |
State A £

Position Held

Covered Year 2009 o + atewide Office

(non-incumbent candidates only) If you have no

You must click add after selecting your Agency/Dept/Position. Repeat the

) _ _ process for additional positions. Other SOUFCGS Of
Sources of Income Help

Occupation/pasition ] Source ] income then just
Business/Employer |:| Type —Selectincome Type— v C“Ck the bOX.

Other [ |

Choose the year that your report is required to cover.

[]1f you were not employed by anyone other than the agency and for the []If you had no sources of income over $1,000 other than the position listed
position held above, click here. above, click here.
* = Required

Business Occupation/Positions are those IN ADDITION to the position that required you to file this statement.

Sources of Income: In the categories available in the drop-down list, select each source from which you received more than $1000 in gross annual income during
the previous calendar year. The amount or value of the holding is NOT required to be listed. Income includes the total amount of any income received jointly with
one or more persons exceeding $1000. Do NOT report income received solely by your spouse or other family members. A source is reportable if the gross income
produced was subject to federal or state income tax during the reporting period. You must click “add” after each selection to add this to your report.

g the "submit” button below I certify that this statement is true and accurate to the best of my knowledge. I understand that I am subject to potential civil
g to file an accurate statement or for failing to file this statement by the required due date.
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Ready to Flle
> After reviewing everything, to file click “Submit”

General Information Government/ Political Positions
Name Format: Last Name, First Name Agency/Dept — Select Agency / Dept — 3
Name ‘ ‘ * Other | |

Business Address ‘ ‘
If there is no division choose None/MNot Applicable.

Business Address | | Division
T— ower | |
State 1A v

Position Held

Covered Year 2009 2

Other [ |

Statewide Office | |

{non-incumbent candidates only)

Choose the year that your report is required to cover. You must click add after selecting your Agency/Dept/Position. Repeat the
process for additional positions.

Business Occupation/Positions Sources of Income Help

Occupation/Position l:l Source | |
ss/Employer I:l Type — SelectIncome Type — v

Busi

[]1If you were not employed by anyone other than the agency and for the [11f you had no sources of income over §1,000 other than the position listed
position held above, click here. above, click here.
* = Required

Occupation/Positions are those IN ADDITION to the position that required you to file this statement.

Sources of Income: In the categories available in the drop-down list, select each source from which you received more than 51000 in gross annual income during
the previous calendar year. The amount or value of the holding is NOT required to be listed. Income includes the total amount of any income received jointly with
one or more persons exceeding $§1000. Do NOT report income received solely by your spouse or other family members. A source is reportable if the gross income

produced was subject to federal or state income tax during the reporting peried. You must click "add" after each selection to add this to your report.
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Suprmitiec
» Once you have submitted the form it will come to our office for
approval. It will be posted to the 2011 PFD on our Web site so you

can make sure it has been received and approved.
http://www.lowa.gov/ethics/viewreports/index.htm

Towa Ethics & Campaign Disclosure Board

search our site:

lick on a category to

Towa Ethics & Campaign Disclosure Board

@ | General Report Information @ Campaign Report Help

led Campaign Reports

Personal Financial Disclosure Statements

® Delinguent Reports

repe ‘mation is avail

e or viewing
rt Due Dates

en files

orts were audited by Board staff

IECDB
Reporting System =

Delinquent Reports
@ View List of Delinquent Filers

IECDB State/Local Campaign Disclosure Reports

View Filed Ethics Reports Campaign Report Help
@ FAQ/Tips for V
@ vihat Schedules A-H
@ PAC Sponsors/Parent Er
sonal Financial DI @ Funds Covered by

Local Report:
; ;Ri R,TDS 7 Click here for State Report Due Date and Time Period Table.
e Click here for County/Local Report Due Date and Time Period Table.

ies

@ How and When Committees Filed

ry Agency Consents for

2011 T0f covered year 2010



http://www.iowa.gov/ethics/viewreports/index.htm

